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Original Leetures, 
LECTURES ON 
GUNSHOT INJURIES OF THE HEAD. 
By FRANK H. HAMILTON, M.D., 


PROF. OF MILITARY SURGERY AND FRACTURES AT BELLEVUE HOSP, MED, 
COLLEGE, AND LONG ISLAND COLLEGE HOSPITAL, SURGEON 
TO BELLEVUE HOSPITAL, LATE MEDICAL INSPECTOR, 
U.S.A. 
LECTURE I].—PART II. 
Next, gentlemen, let us consider those accidents which are 
still more serious, in which the ball has entered the head 
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and passed entirely through, or in which large portions of | 


the brain have been removed. It isan observation of Mr. 
Guthrie, I believe, that the upper and back part of the brain 
receives an injury with less danger of fatal consequences 
than any other portions of the organ, and that the danger 
is increased proportionately as you pass forward, that is to 
say, an injury on the top of the head is more dangerous 
than the first-named ; that injuries of the anterior portions 
of the hemisphere are still more fatal; but the most fatal 
of all are injuries of the base. 


It the symptoms plainly enough indicate that spicule of 


bone are penetrating the dura mater or brain, it will be 
certainly your duty to remove, as far as possible, the offend- 
ing fragments, either by the use of the forceps, the levator, 
or the trephine. 

Here is another young man who has received a severe 
gunshot injury of the head, and whose case will illustrate 
how much nature can accomplish without aid from the sur- 
geon. Corporal George W. Monk belongs to the 78th 
N.Y.V., 12th Corps, which corps has, under the command 
of General Slocum, done a great deal of hard fighting. The 
wound from which Corporal Monk is at present suffering 
was received at the battle of Chancellorsville May 4, 1863, 
nine months ago. A ball entered the right parietal bone 
near its posterior-superior angle; he fell to the ground in a 
state of insensibility, but he does not think he remained long 
in this condition; when consciousness returned, he put his 
right hand to his head, and is quite certain that he passed 
his finger into the wound one or two inches. His left arm 
and both of his legs were at this moment paralysed. He 
remained upon the field three days, and on the third day, 
alter having been exposed without shelter to a cold and 
drenching rain, he was seized with convulsions. The con- 
vulsions have occurred at intervals from that day until the 
present time, but the paralysis has disappeared entirely ex- 
cept from his left arm, and in this limb it remains in only a 
slight degree. Several fragments of bone, including both 
plates, have escaped from time to time, but no surgical 
operation was ever made. The wound continues to dis- 
charge pus in a moderate quantity. The ball has never 
been found, and although we can scarcely doubt that it was 
withdrawn with his cap, which he says was perforated, yet 
it is possible that it remains within the skull. 

lt isa point worthy of remark in this case, that at the 
end of three weeks a secondary hemorrhage took place, 
probably from the median meningeal artery, and which 
came near proving fatal. It was finally arrested by plug- 
ging the wound with lint. About four weeks later a second 
hemorrhage occurred, but at this time it was more promptly 
arrested. 

At Sharpsburg, Va., I saw on the 11th of Oct., 1862, 
private D, A. Kemper of the 15th 8. Carolina Regt. (Con- 
tederate), who had been wounded at the battle of Antie- 
tam. A rifle ball had struck the back part of the occipital 
bone, a little to the left side, tearing up the flesh, breaking 
and depressing slightly both tables of the skull. The ball 
lodged under the scalp, and was not found until the fourth 
day. No symptoms of injury to the brain have occurred ; 
and I found him on the twenty-fourth day walking about, 
the wound nearly closed and feeling perfectly well. The 
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only surgical interference which had been practised was the 
removal of the ball from under the skin on the fourth day. 
The treatment had consisted in rest, low diet, and cool 
water dressings. 

In the same hospital I found Lieut. M. A. Grant, of the 
12th N. Y. Cavalry, who had been wounded four weeks 
previously at South Mountain by the fragment of a shell. 
The skull was fractured and slightly depressed. No at- 
tempt was made to lift the bones. He was delirious seve- 
ral days, and had convulsions on the sixth and seventh 
days; but the delirium and convulsions ceased after a free 
bleeding from the temporal artery. When I visited the 
hospital he was improving rapidly, all signs of meningitis 
having long since disappeared. There was no paralysis, 
and the convulsions had not returned. 

As to the exact amount of injury which the brain may 
sustain without producing death we are unable to say ; 
but it is surprising to note how much cerebral structure 
may be destroyed or removed in one instance without 
causing death, and on the other hand how slight a lesion of 
the same organ may result fatally. 

One of the most extraordinary cases of recovery upon 
record, probably, is that of the man Gage, who was shot 
through the head with a tamping iron, three feet seven 
inches in length, one inch and a quarter in diameter at its 
largest end, and weighing thirteen pounds and a quarter 

The accident occurred in 1848; and Dr. Harlow, of Ca- 
vendish, Vt., in whose practice it took place, described the 
wound as commencing just anterior to the ramus of the 
inferior maxilla, on the left side, taking a direction upwards 
and backwards towards the median line, and terminating at 
the junction of the coronal and sagittal sutures. In its 
course this huge mass of iron had traversed the left anterior 
lobe of the cerebrum, extensively fracturing the frontal and 
parietal bones, protruding the globe of the left eye from its 
socket by nearly one-half of its diameter, and lacerating the 
superior longitudinal sinus. In 1860 this man was still 
living and in the enjoyment of good health. 

This single example will suffice to illustrate what terrible 
injury the brain may suffer without causing death, or 
indeed entailing any serious consequences; and you will 
be encouraged by it to hope for a successful issue in many 
of the most unpromising cases, 

If the ball has perforated the skull, and life is not extin- 
guished completely, you ought at once to examine the 
wound at the point of entrance in order that you may 
remove such small spicule of bone as may lie near the 
orifice; and if larger fragments are driven in they should 
be elevated, and, when they cannot be extricated other- 
wise, the trephine or Hey’s saw should be applied. 

If any of the large sinuses have been opened the bleeding 
will generally be very profuse, but in most cases when 
there is a free external opening, it can be arrested, at least 
temporarily, by moderate pressure, 

A few days ago a lad, about ten years of age, was 
brought into the wards of Bellevue Hospital, whose skull 
had been fractured by the wheels of one of the street cars. 
I found him soon after the accident insensible and greatly 
exhausted by the loss of blood, which had been flowing 
freely from the lateral sinus. A large portion of the occi- 

ital bone had been broken up and torn away, but a loose 
sertien was resting over the wound in the sinus, Dr. 
Lauderdale, the intelligent House Surgeon, had noticed 
that the weight of this fragment was sufficient to stop the 
bleeding, and that when it was lifted by the forceps the 
blood flowed freely. I removed the fragment and exposed 
a laceration of the sinus more than half an inch in length ; 
but the bleeding was at once arrested completely by a 
ledget of lint secured in place by a light turn of a roller. 

he hemorrhage did not recur, but the patient died during 
the night. 

If the bleeding is from an artery within the skull it will 
be found much more difficult to control, but it may 
sometimes be arrested by pressure made with the finger, 
the pressure being made from the inner surface of the dura 
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is the skull; sometimes even a pledge 
will control it, and in a few ex: mples the 


artery has 


mater towar: -* 
vreat meningeal 
been found so completely buried in the inner 
plate of the skull that a small wooden pl 1g has served to 
arrest the haemorrhage, 

We ought not to omit to mention that in case the wound 
is made by a round ball, and especially if it has been dis- 
charged at short range, the opening in the skull is fre- 
quently quite round and not larger than the bal ; 
And in a few instances there wi found no line of frac- 
ture or ot fis from the circumference of the 
openmg in auy direction, We miay see the same pheno- 
menon exemplified in the circular hole made through a 
pane of glass when a p.stol ball is sent through with consi- 
derable force. If, however, the ball is moving slowly, or if 
it is a conical ball, the skull is liable ’ 


itself 


ire extending 


to be more or 
extensively broken, and especially at the point of exit. 
We will suppose 


less 

, next, that the ball has pele trated the 
skull, but has not passed out. No counter opening can be 
found, and it 


‘ 


to assume, as a general rule, that the 
remains with i 


| is fain 
missile n the skull, although it is certain in 
a few instances it has been accidentally drawn out by some 
portion of the cap or other portions of the clothing which 
covered the head, 

Surgeons hay 


e collected, after many years, a considerable 
number of examples in which have remained thus 
buried within the skull without causing death during many 
weeks or even months; these balls being inclosed, as the 
autopsy finally shows, in 
cysts, 

When the army of the Potomac advanced towards Fair- 
fax Court House, on the 29th of Sept. 1861, we found living 
near Munson’s Hill a man named Mortimer, belonging to 
the class called here “ Poor Whites,” who, being suspected 
of being friendly to the Union, and of conveying informa- 
tion to our picket » had been shot at his own door by the 
Confederates. This happened the next week after the Zou- 
aves took possession of Alexandria, some time in June, I 
think, of the year 1861, and he had never been able until 
now to obtain any surgical advice. He stated to me that 
he received at the same moment 
which entered the right shoulder, one the left shoulder, and 
one penetrated the skull near the middle of the forehead. 
None of these shot had ever been removed, but those in his 
shoulders rave 


balls 


perfectly formed membranous 


him no inconvenience, 
the injury to his head was to render him unconscious, but 
from this condition he soon recovered, and has been able 
ever since to walk about a little; walking fast, however, 
or stooping down occasioned severe vertigo. The same 
effect was produced by any mental excitement. His limbs 
were weak, but not paralysed, Ile informed me that he 
felt a Weight or sensation in the back of his head as if the 
shot was there. The wound was still discharging, and 
whenever it closed, as it did occasionally for a short time, 
his symptoms were greatly aggravated. I saw this man 
again on the 26th of Jan,, 1862, about eight months after 
the receipt of the injury, and found that no material change 
had taken place in his condition. 

In a Philadelphia journal for 1858 we read as follows :— 
A man named Courshan was yesterday convicted in the 
Court of Quarter Sessions of an assault and battery with 
intent to kill, A number of colored men got into a street 
brawl about a woman, and one of them fired a pistol at 
another of the party, a sailor, The slug from the pistol 
pierced the skull of the sailor, and buried itself deep in the 
brain. The wounded man was taken to the hospital, 
where his wound was dressed without the ball being 
extracted, and the sufferer was left to die. But he did not 
die. In the course of time he got well, and he has ac- 
tually gone to sea with a slug in his brain.” 

Hennen mentions that he has seen “no less than five 
eases where a ball has lodged in the substance of the cere- 
brum without immediately producing a fatal event.” Law- 
rence found a pistol bullet in the brain of a young man 
which had entered the roof of the orbit, and, having tra- 


“a 
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three buckshot, one of 


The first eficet of 
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versed the anterior part of the cerebrum, was arrested by 
the skull near the coronal suture. He had survived the 
injury two weeks without presenting one single symptom 
to indicate that the brain was injured. 

Guthrie relates that, “ during the war with the United 
States, in 1814, a soldier in Canada was struck by a ball 
which lodged in the posterior part of the side of the head ; 
the wound healed, and the man returned to duty. Twelve 
months afterwards, having got drunk, he fell in the streets 
of Montreal and died, The ball was found lying on the 
corpus callosum, where it had made a hole or sae for 
itself.” The same writer mentions a similar case in which, 
the ball having been received at the battle of Waterloo, 
the man got well and went home, but in a fit of intoxica- 
tion he suddenly fell dead. The ball was found lodged in 
a cyst in the posterior lobe of the brain. 

I have taken the pains to relate to you carefully a few of 
these remarkable examples in order that you may see the 
possibility of the patient’s surviving a certain length of 
time, even though the ball should not be removed, and to 
impress upon you the necessity of enjoining upon such 
persons strict habits of temperance, and the avoidance of 
ull sources of mental or physical excitement. It is easily 
seen that the results do not warrant a surgeon in permit- 
ting a ball to remain, whenever it is possible to accomplish 
its removal, 

If you are curious in these matters, you may find addi- 
tional cases collected by My. South in his notes to Chelius’s 
Surgery, the longest period during which the patient sur- 
vived being eighteen months. This was in the instance 
mentioned by Lunglet. The ball weighed seven drachms. 

What, then, shall you do if a ball has entered the skull 
and has lodged? Will you introduce a probe and explore 
freely until it is found? Will you trephine the skull, so as 
to enlarge the external opening, and then proceed to search 
for the ball more thoroughly? Certainly not. In the 
first place the ball has not always passed through the brain 
in the same direction in which it entered, This portion of 
a skull, taken from a soldier who was killed at the battle of 
Fair Oaks, on the first of June, 1862, will illustrate this 
statement. The specimen was presented to me by Dr. 
Swinburne of Albany. This ball, a conical ball as you will 
see, entered the skull somewhat obliquely, and its side 
coming in contact with the opposite margin of the broken 
bone, it was immediately deflected from its original course, 
and its track through the brain was found to be at a consi- 
derable angle with the line of its entrance. When the 
ball struck upon the opposite margin of the broken skull, 
it was nearly cut in two, but it still retained sufficient mo- 
mentum to traverse the brain to its base. 

Moreover, the natural structure of the brain is so soft 
and fragile that when you introduce a probe it is almost 
impossible to determine whether you are following the 
track of the ball or not. If the probe falls in by its own 
weight it is probably following the ball, but if it requires 
some force to move it forward, you cannot be certain where 
itis going, The finger is a safer instrument, but even this 
may be plunged into the structure of the brain without 
your being conscious of your error. 

It is pretty certain, also, that a ball which has been pro- 
jected with sufficient force to enter the cranium will have 
enough force remaining to penetrate very deeply, if not 
entirely through the brain. 

Larrey once traced out and removed, by a counter- 
opening made with the trephive, a ball which had passed 
several inches along the course of the superior longitudinal 
sinus; and some other eases are mentioned in which a ball 
has been found and successfully extracted which lay quite 
deep within the structure of the brain. It is much more 
common, however, to find examples of successful removal 
recorded in which the missile has merely entered the skull 
and has been found upon the dura mater. In such cases, 
if the opening is not sufficiently large to enable the ope- 
rator to extract the ball, the trephine may be required. 

Dr, Hann, Surgeon U.S.A,, relates a case in which he 
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found the ball resting upon the dura mater, directly under 
the skull. He trephined the man, removed the ball, and 
the recovery was complete. 

Among the results of gunshot injuries of the head I 
must not omit to mention convulsions, and which occur 
under such a variety of circumstances that it is not very 
easy to explain their exact pathology. They occur at all 
periods of time, from the moment of the receipt of injury 
to the latest day of life; in many instances the first attack 
is alter the lapse of ten or fifteen years, but when convul- 
sions have once occurred, they are prone to continue dur- 
ing life. My observation leads me to think that after gun- 
shot aecidents they are most likely to make their accession 
between the third or fourth and tenth day, or at the time 


of the accession of inflammation of the meninges, or of 


the brain. In the great proportion of cases, also, frag- 
ments of bone have been found pressing inwards upon the 
brain. Sometimes the pressure of extravasated blood has 
seemed to be the only provocation, and, at a later day, 
effusions of serum or of pus. It may be proper to infer, 
perhaps, that in all these cases irritation, established either 
directly or indirectly, is the cause of the convulsive muscu- 
Jar contractions. 

I will cite a few illustrative examples. Two have 
already been mentioned, namely, the case of Lieut. Grant, 
in Whom the convulsions commenced on the sixth day, but 
ceased on the following day after a free bleeding from the 
temporal artery. The skull was slightly depressed, but no 
attempt was ever made to change its position. The second 
case was that of Corporal Monk, in whom the convulsions 
began on the third day, and still continued after the lapse 
of nine months: it is possible, I informed you, that in 
this case the ball remains within the brain. 

James MeKabe, of the 4th N.Y.V., was wounded on the 
17th of September, 1862, at Antietam, by a ball which 
grazed the right parietal bone, breaking and slightly de- 
pressing the fragments. No surgical operation was then 
made, On the fourth day he had convulsions; his surgeon 
removed the broken pieces, the convulsions ceased, and 
when I saw him, at Frederick City, Md., four weeks later, 
they had not returned, but a paralysis of his left side re- 
mained, 

Sergeant Monroe Halloway, of the 67th Ohio Vols., was 
wounded at Fort Wagner August 18, 1863, by the 
fragment of a shell, which fractured the right parietal bone 
at its superior aud posterior angle, producing a slight de- 
pression, He was for a time unconscious, but soon reco- 
vered. After the lapse of about forty-eight hours he be- 
gan to have convulsions, and they continued a week or 
more. The fragments were then removed, and the con- 
vulsions ceased. Four months afterwards I found the 
wound still open, but the convulsions had never returned; 
he had no paralysis and was walking about; indeed, he 
declared that he felt well. 

In the following example partial convulsions were pro- 
duced by an attempt to remove the broken pieces. 

Private Edmund Gordon was shot while on picket 
duty near Yorktown, Va., on September 18, 1862, the 
ball breaking in the skull near the anterior-inferior angle 
of the parietal bone of the left side. He remained all 
night on the ground. When he reached the hospital he 
was unable to speak, but he seemed conscious and could 
walk. The loss of the power of speech, together with 
the depression of the fragments, seemed to authorize the 
use of the trephine. After having removed a circular 
piece of bone, and while lifting the depressed fragments, 
the left side of his face became violently convulsed, but 
this ceased when the fragment was removed. A pretty 
free hemorrhage, which immediately occurred from the 
middle meningeal artery, ceased spontaneously in a few 
minutes, apparently from the pressure of the brain from 
within. Two days after I found him doing well, but I 
have not heard from him since. 
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FEIGNED DISEASE AND ITS DLAGNOSIS, 

AS OCCURRING IN MILITARY PRACTICE. 
By ALEX, J. C. SKANE, M.D. 
Dracnosis, or the recognition of disease, is well known to 
be a branch of the science of medicine which requires talent 
and thorough education on the part of the physician or sur- 
geon. It being the basis of medicine as a practical art, no 
one can hope for success in the treatment of disease, who is 
ignorant of where and what the disease is, no matter how 
extensive his knowledge of therapeutics may be. There 
are, and perhaps ever will be, cases in which it is difficult, 
and even impossible, to say with certainty what the disease 
is, and yet remedies may be used to advantage in relieving 
the sufferer; but, from the advancement made in this 
branch of the science within the last half century, few 
diseases cannot be recognised by the skilful diagnostician, 
providing the objective symptoms be correctly afforded by 
the patient. In civil practice there is generally no difficulty 
in obtaining a truthful history of the patient’s condition and 
feelings, which is an important part of the data from which 
almost every diagnosis is formed; and, when we consider 
the importance of objective symptoms, it is at once apparent 
how much the difficulty is enhanced when these symptoms 
are unattainable, or falsely presented, which occasionally 
occurs in military practice, where feigned disease is by no 
means uncommon with those who would avoid unpleasant 
duties. 

Medical education generally is calculated to prepare men 
for civil practice, and but little attention is given to feigned 
disease ; the young surgeon, therefore, finds that he has a 
new and important lesson to learn in diagnosis when he 
engages in military service. Though there are cases of 
feigned disease which cannot be detected, yet, by giving 
attention to the subject, much can be accomplished, and the 
malingerer’s chances of escape greatly limited. Indeed, ata 
time not far remote, the diagnosis of thoracic disease was 
more obscure than ever feigned disease was or could be; but 
now those affections are as well understood and as readily 
diagnosed as any class of diseases; and there is little doubt 
that, if the attention of the profession were fully given to the 
subject, malingerers would receive their just treatment, and 
the really sick would be less liable to sutier, while the sur- 
geon would be saved from frequent causes of embarrassment 
and regret. 

The cause of feiyned disease is common to military life, 
for it is seldom met in private practice. Fear of the battle- 
field, and the hardships of camp-life, are doubtless the prir- 
cipal causes; and it appears to be a growing evil, as old 
soldiers and old men make the best malingerers. The 
clinical history of feigned disease of course varies with 
every case, but there are some general indications of it which 
are common to many cases, and furnish an important guide 
to the surgeon. If a patient complains of pain, he often 
locates it where pain is seldom felt, and it has no relation to 
the clinical history of any known affection ; in other words, 
it is not associated with any o her symptoms, nor does 
the general condition of the patient give any indication 
of its existence. As, for example, a patient who was lately 
under my care complained of great pain in the gastric region, 
brought on, as he stated, by an injury. The description of 
the pain was like that sometimes given by patients 
affected with gastric derangement; but he had also great 
tenderness on pressure, and pain on moving in any direc- 
tion. No injury of the abdominal muscles could be detected; 
the appetite and nutrition generally were, to all appearance, 
in very good condition. A dose of morphine was given and 
repeated, but the pain continued the same. The patient 
was always very anxious to impress the surgeon with the 
idea that he suffered greatly, but when recommended for 
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duty, and told that he must leave in a few days, his com- 
plaints decreased, and he speedily recovered. 


Duration of pain, with no other concomitant evidence of 


disease, is an important symptom. Days, weeks, and even 
anys they will continue to complain of pain in the knee- 
joint, back, or chest, without any change for better or worse, 
‘and without presenting any other symptoms of disease 

Now, we seldom tind either general or local disease remain- 

ing for any great length of time without showing other evi- 
dence of its presence than pain. Pain and loss of motion 
often continue for a long time after gunshot wounds and 
other injuries of that class, but in such cases the cause is 
apparent. Continued local pain is anaaeh to excite su 
cion:; and, if no relief is obtained from strong sedative 
applications, is probably an instance of feigned disease. Men 
who ‘eign disease, though they play their parts very well, 
are apt to become slightly embarrassed if questioned ( losely : 
they seldom describe their condition with the same ease and 
freedom that a re ally sick man does, thongh they complain 
a great deal more. I have also noticed that, after giving a 
full account of their condition, on being asked if that was 
all that troubled them, they almost always think of some- 
thing more. Malingerers will give a list of symptoms that, 
were they genuine, would indicate the presence of every 
common disease. 





1 
Stile 





Pain, with no other indication of disease, most frequently 
occurs in neuralgia; and in examining malingerers the sur- 
geon is led to suspect that affection; but they have tender- 
ness On pressure, however carefully it is made, which is not 
common in affections of the nervous system; hence it be- 
comes ab important symptom of feigned disease. There is 
n rule in clinieal medicine that should ever be borne in 
mind by the military surgeon—which is, that important 
diseases are, in most cases, 
means | 


t 
disease than the tes 


easily diagn« sed if the proper 


timony of the patient, there is good 
y that none exists 

There are three classes of feigned disease— Ist. Disease 
eXay prolonged by cultivation ; 


reason for believir 


ecerated 


2d, produced ; 
and 3d, purely feigned, 


The form of feigned disease, which 

perhaps the most troublesome to the surgeon, is that in 
which there is some slight affection existing, which is 
greatly exaggerated by the patient. Malingerer's make the 
most of their trivial ailments, and, instead of trying to im- 
prove their condition, they cultivate disease so far as they 
know how. If aman, who is predisposed to feigned disease, 
receives a slight sprain which unfits him for duty fora time, 
he is allowed to rest, and is treated according to the indica- 
tions; but when the time comes for him to exercise the 
limb, in order to gain strength, he refuses to do so, giving 
as a reason that it causes great pain ; the limb, therefore, 
continues weak and useless for want of the exercise which 
he refuses, A case of this nature is now under my observa- 
tion, The patient states that he sustained an injury of the 


limb ten months ago, which consisted of a simple sprain of 


the rectus femoris. He continued to rest the limb long 
after the swelling and all symptoms of the injury had dis- 
appeared, positive ‘ly refusing to exercise it. He now walks 
round the ho spits al wards for his own pleasure, but carefully 
avoids exercising the limb enough to regain strength. The 
limb has been repeatedly examined by several surgeons, but 
no evidence of any lesion can be detected, except that the 
limb is slightly atrophied, the result of ina action of the muscles, 
In order to confirm the diagnosis, he was ordered a liniment 
of tr. opii, chloroform, and accnite, and told that it might 
cause a little more pain for a time, but that finally it would 
afford relief. The liniment was used most thoroughly, 
but without making the slightest difference, according to his 
word. That appeared elmost proof positive that no pain of 
any amount existed, for the same treatment would have 
given marked relief in acute rheumatism or sciatica 

This form of malingering, which consists in the prolonga- 
tion of disease by encouraging the symptoms, generally 
shows itself in lameness; and if, on a careful examination, 
there are no organic lesions found, tke history of the case 
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should be fully obtaine d, whic h will ofte n betray the patient. 
The location of the pain may not correspond with the 
mechanism of the lameness, or the pain complained of may 
be altogether too great, The length of time the disease has 
continued should be noted, strong sedative liniments should 
be made, and the patient’s report of their effect consulted. 
If the disease has been of long duration, and there are no 
signs of organic lesions present, with an incorrect clinical 
histor y,and no relief is obtained from treatment, there 1s little 
doubt that the case is one of feigned disease. These means 
are generally sufficient in cases of lameness of the extremi- 
ties and what is known as lame-back ; although in cases 
poe ‘re there is pain and weakness of the back complained 

, there are other points worthy of notice. 

Pe like other men who are subject to hard labor, 
have occasionally pain and weakness of the back, which 
they exaggerate in the history they give; and in some cases 
this is purely feigned. 

It is very common to see men who appear in perfect 
health bent nearly at right angles, who pretend that they 
are unable to stand erect, and have constant pain in the 
lumbar region, but have none of the signs of spinal disease. 
Now, when there is organic disease of the spine, sufficient 
to cause lameness, it is generally accompanied by well marked 
symptoms, so that in the diagnosis of feigned disease it is 
easy to exclude it; and when that is done, there is little else 
to suspect than neuralgla; and if the patient is otherwise 
healthy a little exercise is as likely to cure as increase that 
affection, so that there is little danger of error in treatment. 
By visiting the patient when he is asleep it may be observed 
that, though he could by no means stand erect, he can lie 
with comfort in a straight position, which he could not do 
in disease of the spine. The use of ether is an important 
means of diagnosis in these cases. I have recently seen 
two men, who pretended to suffer from lame back, brought 
under the i influence of ether, and, though they exercised all 
the muscles of the body violently while excited by the 
ether, they had no additional trouble afterwards, as they 
undoubtedly would have had if affected with any organic 
disease. Chest affections are frequently exaggerated by 
malingerers; but in most of those cases the surgeon, if 
skilled in diagnosis by physical signs, cannot be deceived in 
such affections as plthisis in the advanced stage, pleurisy, 
bronchitis, or cardiac lesions; but it is often difficult to 
ascertain to what extent a patient suffers from emphysema 
or asthma when physical signs alone are to be depe nded 
upon. The same may be si id of ine ipient phthisis. When 
the physical signs of xny of those diseases are present, and 
the patient son Clg the clinical history, and voluntarily 
renders the breathing more labored, the surgeon is very 
likely to be led astray. I had an opportunity of examining 
a malingerer who pretended to be very much distressed by 
dyspnoea with pain in the chest. Tle had a very healthy 
appearance, and a well developed chest. Careful examina- 
tions were made by several surgeons, who found no other 
physical signs of disease than feeble vesicular respiration 
with increased resonance at the ¢ apex of the left lung; but 
neither of those was well marked, and it required very careful 
examination to detect them. The patient received his dis- 
charge, and, upon Jearning the fact, he soon recovered, 
proving that the disease, to a great extent, was feigned. 
The question in such cases is not what the disease is, but to 
what extent the patient suffers, and how far his faculties are 
impaired. These points in diagnosis cannot always be settled 
satisfactorily, nor is it in all cases absolutely necessary that 
they should be, as there is now a middle position in the army 
for those who are partially unable for duty. Since the 
Invalid Corps has been established such cases are more 
easily disposed of, both to the credit of the patient, and satis- 
faction of the surgeon 

Deafness, myopia, chronic rheumatism, gottre, hamor- 
rhoids, varicocele, dyspepsia, and palpitation of the heart, 
are diseases frequently exaggerated, but in such cases the 
surgeon can generally ascertain to what extent the patient 
eufier rs; and in cages where he cannot do so, but is satisfied 
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that he is affected to some extent, and is not improved by 
reatment, he becomes a subject for the invalid corps. 
These will be noticed more particularly in connexion with 
purely feigned disease. 

~ Produced diseases are neither very numerous nor common, 
wid, as their diagnoses are in general easily made, they may 
be briefly considered here. 

Diarrhea may be produced by the use of cathartic 
medicines. When a patient states that he has diarrheea, 
and at the same time appears healthy, he should be ordered 
to use a night-chair; and if the evacuations are free, and 
appear as if produced by medicine, the surgeon may justly 
cause him to continue the use of the night-chair, and give 
astringents, which will soon settle the diagnosis, 

Vomiting is practised occasionally. If the matter vomited 

of a normal character, and the patient is healthy in ap- 
pearance, there is good reason for saspicion, and careful 
watching will soon cure the patient of the practice. 

Gonorrhea is said to be produced at times. When such 
is the case it is readily diagnosed. There are some who can 
produce stricture of the urethra, which, on passing a 
hougie, may appear like an organic stricture. By the use 
of an anesthetic the presence or absence of stricture may 
be readily proved. 

Swelling of the extremities may be produced by the use of 
a ligature, or by sitting or lying wih the limbs crossed. 
If this cannot be detected by watching, the lower part of 
the limb should be carefully bandaged, when the swelling 
will (lisay pear, 

Ulcers and eruptions of the skin may be produced, but 
there is little difficulty in distinguishing a traumatic affec- 
tion from real disease. 

We purpose to notice only a few of the most common 
f purely feigned diseases, and briefly give some of the 
most important points in their diagnosis, taking them in 
the following order :— 

Ist. Feigned diseases of the special senses ; 2d. Of the 
brain and nervous system; 3d. Diseases of the thoracic and 
vocal organs; 4th, of the abdominal organs; 5th, of the 
genito-urinary organs; 6th, of the extremities. 

Deafness Partial or Complete.—Those who suffer from 
deafness have a peculiar expression or general appearance ; 
and the tone of voice is low and monotonous, which malin- 
gerers cannot imitate. A very good method is to talk in 
the presence of the patient of something of interest to him, 
and notice afterwards if he has learned the subject of your 
remarks, I recently noticed a case in point. A patient 
who feigned deafness was examined by a board of surgeons, 
when one of them stated, in a very low tone, that the 
patient was a humbug. The man was sent to his ward, 
and when asked what the surgeons said to him, he repeated 
the surgeon's remark. Speaking to the patient when he 
is not aware of your presence, will often expose the decep- 
tion, 

Myopia.—Feigned myopia may be detected by the use 
of biconcave glasses. Another very good means recom- 
mended by some is to ask the patient to read with his nose 
touching the page, which can be done by the near-sighted, 
but not by those with normal eyesight. 

Amaurosis.—The diagnosis of this disease can be made 
out readily by the use of the ophthalmoscope, which should 
be used in all cases where there is suspicion. 

Ptosis.—This disease is seldom feigned, but, when it is, 
it may be detected by surprising the patient, by proposing 
an operation, by an electric shock, or by careful watching. 
Among diseases of the brain and nervous system, headache 
may be noticed, because, when headache is complained ef 
Without any obvious symptoms, the diagnosis generally 
rests between neuralgia and feigned disease. If headache 
continues for any length of time, where all the functions of 
the system are normal, there is but little doubt that it is 
feigned, because even neuralgia will not continue long 
without producing some visible change in the system, 


Hemiplegia, Paraplegia, and Paralysis of one or more of 
pega, preg z 


the Extremities.—These forms of feigned disease are easily 
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detected. By surprising the patient, he can generally be 
made to exercise his will sufficiently to show that the parts 
are movable. By the use of ether they may be made to 
move during the stage of excitement. 

Epilepsy.—This is one of the most troublesome forms of 
feigned disease to detect. The well established symptoms 
of the real disease should be kept in mind, and notice taken 
if they are present during the paroxysm. Some irritating 
substance should be placed in the nose or eyes, which may 
take effect. Sternutatories will answer very well, or a 
needle may be thrust under the finger-nail for a little way, 
which will make the subject respond if he is a malingerer. 
All these means require that the surgeon should see the 
patient during the paroxysms, which renders the disease 
difficult to diagnose. 

Aphonia.—The only feigned disease of the vocal organs 
worthy of notice is aphonia, cases of which are quite com- 
mon. By placing the patient under the influence of ether 
the diagnosis can generally be made, although, should the 
patient fail to speak, it is not proof positive that aphonia 
exists. The treatment of chronic laryngitis may be em- 
ployed, which will, perhaps, make a speedy cure. But any 
other expedient will seldom be necessary after the use of 
ether. 

Thoracic Diseases.—Apart from exaggerated diseases of 
the chest, whit h have been already noticed, there is gene- 
rally very little trouble in diagnosis, provided the surgeon 
is well acquainted with the physical signs of thoracic dis- 
ease. It may be supposed by those who have given but 
little attention to the subjec,t that percussion and ausculta- 
tion are branches of medical science seldom called into use 
in military practice; but it is altogether otherwise. Real 
and feigned diseases of the thorax are met with every day 
in the practice of the military surgeon; and those who can 
rely on their knowledge of diagnosis by physical signs, find 
but little trouble in doing justice to the really sick, and in 
detecting malingerers. Incipient phthisi sis difficult to dia- 
gnose, but those affected with it seldom feign disease or ex- 
aggerate their symptoms. Intercostal neuralgia is common 
among soldiers, and presents no physical signs; but, unless 
it is sufficient to impair the patient’s general health, it 
should not excuse him from duty, because that affection, in 
its mildest form, can be as well treated when a man is doing 
duty as when in hospital, and perhaps better. 

Diseases of the Abdominal Organs.—Swelling of the ab- 
domen is often feigned or produced temporarily by causing 
depression of the diaphragm, and bending the spinal column 
forward. In such cases percussion will show that the ab- 
dominal organs are normal, or that there is no ascites; and 
by giving an emetic, or causing the inhalation of ether, the 
swelling will disappear. Hepatic and other diseases of 
the abdominal organs are sometimes complained of ; but 
those diseases present unmistakable symptoms when they 
are present, so that deception is easily detected. 

Diarrhea.—When this disease is feigned it can be de- 
tected by the means noticed in connexion with produced 
diarrhcea. 

Hemorrhoids.—W hen internal hemorrhoids are feigned, 
all that is required to detect their presence or absence is 
a speculum examination. 

Diseases of the Genito- Urinary Organs.—Soldiers can 
feign diseases of the kidneys without being readily detected, 
when the surgeon bas not at hand every means of diagno- 
sis; but, when chemical tests and the microscope are to be 
had for the examination of urine, there is little trouble in 
diagnosing feigned disease of the kidneys. 

Hematuria.—Hematuria is simulated by mixing blood 
from the gums, or obtained in some convenient way with the 
urine. By causing the patient to pass his urine in pre- 
sence of the surgeon, the diagnosis can be settled. 

Painful Micturition—W hen this is feigned, the diagnosis 
is difficult. The usual diagnostic means should be employ- 
ed to ascertain if there is any disease of the urinary organs. 
If none can be observed, the patient should be watched to 
see if he shows any signs of pain during micturition, when 
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he believes himself unnoticed. I had a man under my care 
recently who pretended to have symptoms of cystitis with 
painful micturition ; but, on the most careful examination, I 
could find no satisfactory evidence of the disease. A bougie 
was introduced ; and passing the instrument along the ure- 
thra the patient complained of severe pain, which decreased 
on reaching the bladder. I concluded that there was no 
cystitis, but there may have been some inflammation of the 
urethra. The urethra was injected with sulphate of zine, 
two grains to one ounce of water, which annoyed the pa- 
tient very much, but cured his painful micturition almost 
immediately, leaving little doubt in my mind that the dis- 
ease was altogether feigned. 

Incontinence of Urine.-—When the patient has been for 
some time interested in some exercise or amusement, a 
catheter should be passed, when urine may be found in the 
bladder. Giving a full dose of opium, and passing a 
catheter after he has been asleep for some time, is a good 
means of settling the question. 

Lameness.—Under this head chronic rheumatism may be 
noticed, Feigned rheumatism is hard to diagnose with 
certainty ; but the proper treatment of that affection, which 
ought to be vigorously pursued when there is room for 
suspicion, will generally convince the patient that the “ cure 
is worse than the disease,” and he will probably have a 
speody recovery. Pain in the extremities, causing lame- 
ness, has been noticed already. Anchylosis of joints and 
contraction of muscles, when feigned, may be readily ex- 
posed by the use of anesthetics. 

In the general treatment of malingerers, the surgeon will 
find that, by manifesting an unremitting interest in their 
welfare, he will be likely to have success, for it is hard for 
any one to persist in deceiving one whose skill and treat- 
ment demand respect; and nothing can be more unplea- 
sant to a malingerer than the constant and careful attention 
of a medical officer. 


> 
CHRONIC DIARRHGA 
IN THE ARMY OF THE CUMBERLAND, 
By H. H. GARDNER, M.D., U.S.A. 


Tue fact that the Federal army has as much to dread 
from chronie diarrhoea as from rebel bullets, is a sufli- 
cient excuse for the few remarks that I propose to sub- 
mit for the consideration of your readers, And here I 
must premise, that my views are founded only on obser- 
vations in the Army of the Cumberland. In other loca- 
lities the disease known by the same name may differ 
from that here, 

In this ldcality, it owes its origin to two distinct causes: 
scurvy and miasmatic influences. In both, the system is 
vitiated before the disease commences ; but, from different 
causes or by poisons, the one generated within the sys- 
tem, and the other without; or, in other words, it is 
always consiitutional with a local complication. And 
what is most remarkable in the disease is, that both 
scurvy and miasmatic fever should have so strong a ten- 
dency to produce muco-enteritis. At the commencement, 
it is easy to distinguish to which class the disease pro- 
perly belongs; but later they gradually assimilate to each 
other. Still, after the lapse of months, for the most part 
the two forms ef the disease may be distinguished the 
one from the other. 

When it has a scorbutie origin, it generally comes on 
gradually ; though sometimes its advent is sudden, espe- 
cially after any undue exertion of mind or body, or 
whatever else disturbs the general health—as a battle, a skir- 
mish, or hard marching. The tongue is clean, or but 
slightly furred, though in most eases swollen or flabby ; the 
gums are also swollen, and, as the disease progresses, often 
become sore and bleed from slight causes; the stools, 
though frequent, are in color but slightly changed, and in 
consistency thin, not often watery; the countenance, often 
after the ‘lapse of weeks, and even months, looks ruddy ; 
the natural color of the cheeks and lips remains; and the 
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pulse is but little changed from that of health. At the 
same time the patient complains of numerous “ pains, aches, 
hurts, and miseries” in almost every part of his body to 
which his mind is directed, and shows great reluctance 
to exertion, either physical or mental. In fact, his appear- 
ance is often such as to induce other than a practised eye 
to believe he is “ playing off.” When it arises from miasm, 
it commences, as miasmatic fevers usually do, either as 
intermittent or remittent. All of the chills, pains, and 
aches common to this form of fever are present, accom- 
panied with a disposition to bilious diarrhoea, The coun- 
tenance is depressed; eyes suuken; expression wan ; the 
cheeks and lips pale; and, as the disease progresses, the 
patient emaciates rapidly; the stools are sometimes light, 

but oftener of a dark-brown color and watery. After a 
short time the exacerbation of fever ceases, and we have in 
its stead a periodic diarrhoea, returning usually in the latter 
part of the day or in the night time. This fever often at- 
tacks officers, and those on post duty who have been well 
supplied with fresh meat and vegetables; but does not as 
often terminate in chronic diarrhoea, as those who have 
been in the field and lived on “hard tack” and salt pork; 
which leaves us to believe that, in most instances, what we 
have called scorbutus has something to do in producing it, 
Still there are cases which cannot be charged to seurvy ; 
but their number is small, The distinction between the 
two forms consists in the character of the feces, in the 
periodicity, in the appearance of the tongue and gums, and 
in the rapidity of emaciation. If it arises from scurvy, the 
stools are not greatly changed in color, are thin, not very 
feetid; the tongue, in a majority of instances, unless in the 
last stages, is clean; but the gums are often swollen and 
spongy ; the countenance is fresh; lips red; and emaciation 
progresses slowly. 

If from miasm, the stools are foetid and watery; the 
tongue furred ; gums natural; the countenance wan; lips 
and cheeks pale ; and the patient emaciates rapidly. As the 
two forms call for a different treatment or for different re- 
medies, it is essential that the proper distinction or dia- 
gnosis should be made. 

If the disease be fever, and in the early stage, a full dose 
of calomel (if not contra-indicated), and, if necessary, re- 
peated, “not to produce excessive salivation or mercurial 
gangrene,” but to prevent mucous ulceration of even the 
mouth and fauces with chronic diarrhoea, Full doses of 
quinine will then cure the fever. And if a mild tonie and 
stimulating course be pursued, all danger of diarrhoea will 
soon be over, 

But, if the diarrhoea arise from scurvy, there is great 
danger of its becoming chronic. Now your calomel 
and quinine will do no good, and may do much mischief. 
Opiates may be called for; but the main dependence must 
be on fresh meat and vegetables. Potatoes, green apples, 
peaches, and pears, if they can be obtained and used as 
food, will soon cure it; porter, wine, or perhaps whiskey 
may facilitate a cure. Good broiled steak, scalded with . 
mush or corn bread, and, in the absence of fresh 
fruit, canned fruit or the vegetable jellies, are useful. 
When the disease becomes chronic, especially in the army, 
do not, if you expect or desire to save the life of the patient, 
put him on dry diet. 

One word in regard to climate. Many have recovered 
on being sent North to their homes; yet I do not think 
that climate has much to do with the recovery. They go 
home, live on fresh vegetables, and soon recover. The 
same would happen here, were the diet the same. 

. With plenty of potatoes, corn meal, or hominy, with a 
moderate allowance of fruit for tke soldiers in camp to be 
used as diet, the most dreadful enemy that we have to 
contend with—scurvy and its consequent, or rather one of 
its forms—will be banished the army. But, without 
these or some of them, all the medicines in the “ Army 
Supply- Table” will be but poor weapons with which to 
combat this formidable enemy. 

I have recently learned that scurvy bas again shown it- 
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eelf in the Army of the Cumberland. Unless the army is 
soon furnished with fresh meat, corn meal, potatoes, onions, 
sour-crout, and canned or dried fruit, or some of them, in 
abundance, as soon as warm weather approaches,—and that 
is now close upon us in this latitude—our hospitals, yes, 
and graveyards, too, will be filled to overflowing with our 
brave soldiers. With plenty of these, we need have little 
fear of scurvy or of “ chronic diarrhea,” which ts but another 
name for the same disease, 

Leaving the dictates of humanity out of the question, 
and reducing it to a mere question of dollars and cents, 
would it not be economy for the Government to provide in 
time against this fearful scourge ? The great triumph of 
the war has been the banishment of yellow fever from New 
Orleans. A still greater one is before us—the banishment 
of chronic diarrhea from our camps, Shall it be done? 

NASHVILLE, Jan. 19, 1864. 


—_———<—- 
CASE OF EXPULSION OF TAPE-WORM. 
By P. J. FARNSWORTH, M.D., 
LYONS, IOWA. 

Tur following case of expulsion of tape-worm, by means 
of the pumpkin-seeds treatment, shows its efficacy so 
decidedly, that it is worth recording :—A gentleman inci- 
dentally mentioned to me that his little boy, a puny lad of 
four years, had passed some joints of tape-worm. Said he 
had given him as large doses of turpentine as he deemed 
prudent, and had given him worm medicine, containing 
santonine, without any effect. He had given him whiskey 
punch on one or two occasions, until the lad was quite 
intoxicated, which was followed by the expulsion of a few 
joints of the worm. Not wishing to push so equivocal a 
remedy, he was hesitating what to do next. I had just 
been reading an article of Dr. Hasbrouck’s on the employ- 
ment of pumpkin seeds for the expulsion of tenia. The 
boy was of a pale, cachectic appearance, with a capricious 
appetite, and the father was fearful that he might take a 
dislike to the emulsion, or confection, before enough had 
been taken. I advised him to try an infusion. The boy 
had taken no medicine for several days. His father took 
the seeds from two ordinary-sized common pumpkins, say 
four ounces, and made a decoction of about a pint, sweet- 
ened it, and gave it freely to the boy to drink, keeping him 
on his ordinary diet. The first night after taking the 
decoction there was a very decided diuretic effect. At the 
end of the second day, at his ordinary stool, he expelled 
an entire tape-worm, which, from a rough measurement, 
could not have been less than twelve yards in length. 
The diuresis continued for several days; otherwise there 
was no change, except the marked improvement that we 
would expect after the expulsion of so enormous a mass of 
tenia, 

Dr. Hasbrouck fears his cure may be attributed to the 
turpentine taken twelve days before. Dr. Vedder reports 
a case of expulsion after taking pumpkin-seeds and five 
ounces of castor oil, fasting fifty hours, and thinks that “ to 
get the curative eflects of pumpkin-seeds, absolute fasting 
Is a sine quad non.’ Would not fifty hours’ fasting and five 
ounces of castor oil answer just as well? It ought to kill 
the worm or the patient. 

In my case there was an expulsion of tenia after taking 
pumpkin-seed tea, without any obvious connexion with 
any other remedy, or any change of diet. The cure might 
have been accidental, but there is coincidence enough to 
warrant a fair trial of the remedy whenever opportunity 
occurs. 

Jan. 30, 1864, 


ad 

Dr. Hexry G. Crark, of Boston, is preparing, for the 
Transactions of the Boston Society for Medical Improve- 
ment, a detailed account of an operation for the removal of 
a large glandular tumor from the neck, in which bubbles of 
air were distinctly seen to enter the jugular vein near the 
clavicle; but by means of pressure and ligature the opera- 
tion was completed without any ill effects. 
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CASE OF ERYSIPELAS, COMPLICATED WITH 
LABOR. 
By H. M. FIELD, MD. 


VISITING PHYSICIAN TO THE DEMILT DISPENSARY, 

On January 25th, I was called to see Mary Harris, et. 27 
years, I found her laboring under an attack of erysipelas 
of the face, already of several days’ duration. I prescribed, 
as I usually do in these cases, where the stomach will bear 
it, tr. ferri chloridi, gtt. xxx. ad xl. in water, every three 
hours; a mild purge of rhubarb and soda, to be taken at 
once; and frequent inunction of the entire inflamed surface 
with fresh lard. Just as I was about to leave, she told me 
that she was in the family way; but to my question when she 
expected to be confined, with the inaccuracy for which a 
certain class of women are proverbial, she replied, “ Probably 
not until a month hence.” 

Jan. 26.—Disease still advancing ; the integuments about 
the eyes were very much inflamed yesterday; and to-day 
both eyes are entirely closed. The lard is applied almost 
constantly, and in as large quantities as can be made to stay 
on the surface. 

Jan. 27.—Disease seems to have reached its acme since 
my last visit, and to be rather on the decline. 

‘Jan. 28,—Found a new-born infant in bed with my 
patient. On inquiry, learned she was confined about two 
hours after my visit yesterday. She had not sufficient 
premonition of the event to send for any physician, “and 
it was all over within two hours.” 

To-day, nearly 24 hours after confinement, everything is 
progressing favorably ; looked in vain for any unfavorable 
symptoms; inflammation has subsided remarkably since 
yesterday, both eyes now being quite comfortably open. 
No marks of erysipelas or other disease about the child ; 
no appearance of its having been brought into the world 
prematurely. My patient continued to improve, and on 
Jan. 30th I took my leave. 

Comment is unnecessary. I will only say that during 
the last month | have retused several cases of midwifery, 
application being made in the evening or course of the night, 
because in the course of the preceding day I had been in 
attendance upon cases of erysipelas, there being but little 
time, within a month past and more, when I have not had 
as many as three different cases on my hands, 

Feb, 3.—To meet any inquiry that might be suggested 
by the recovery of my patient from the erysipelas, and her 
discharge in so short a time after delivery, I will add that 
I have visited the case this morning; find that she has 
rapidly advanced towards complete recovery. The patient 
is about the house, and both mother and child are well. 

With regard to the external treatment in this case, I will 
add that I have the notes of a large number of cases of this 
disease. One class treated with lead and opium wash, and 
the other class treated with lard. In previous attacks this 
patient had been treated with the wash, and requested it 
in the present instance, but was induced to persevere with 
the lard. This morning she remarked, of her own accord, 
what I think 1 have often noticed, to the effect of the more 
rapid and complete recovery from using the ointment than 
from using the wash. Her skin, she said, used to come off 
in large cakes. Now there is only a slight furfuraceous 
desquamation. I have marked this case, in my note-book, 
the most severe, both in extent and in degree of inflamma- 
tion, out of a large number of cases registered. 

TT Lexington Avenue, Feb. 3, 1864, 

—_———__—_—_ 

Expiopen Svuperstitions.—One of the most general, 
cherished, and persistent of English superstitions was the 
belief in the supernatural power of the monarchs to cure 
certain diseases. For centuries few Englishmen, learned or 
ignorant, doubted that the touch of the hand of king or 
queen was a sovereign remedy for the scrofula, which was, 
therefore, called the king’s evil, it being the evil the king 
had most certain power to cure, 
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COURT-MARTIAL OF ASSISTANT-SURGEON 
WEBSTER. 
Assistant-Surgeon Warren WeEnstTer, 


, : 
charge of * disol 


Tne recent trial of 
U.S.A, on the 
reyudic 

some questions of great prac tical importance to the 


to tl } ] 


the medical 


vwedience of orders.” and “ 


ood order and 


con- 


il to ¢ 


military discipline,” in- 
volve $ 
staff, and to the cause of justice 
lar question raised in this trial 
} tion which subordinate mili- 
tary con have in of the department com- 

j 

] 


mander and the Surgeon-General, over general hospitals. 


hall 


To this phase of confine our attention at 
present. 
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transfer him to 


Columbus. It that this pati 


appears 
previously suffered a severe surgical operation, was at the 
had his wound dressed 


time confined to the ward, and 


twice each day; it was believed by Dr. Wesster that any 
effort to move him would prove dangerous to his life. 
Independently of this fact, however, Dr. Wensrer declined 
to comply with the order, reason that it did not 
emanate from the department commander, nor did it reach 
| , m-General, or the Medical Director 
the only officers to whom he owed sub- 


Acce yrd- 
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him through the Surg 
of the departinent, 
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ingly he made the 
* Conceiving that 


ordination in management of the hospital. 
the General Hospitals are under the sole 
direction of the Surgeon-General of the Army, I consider 
it my duty to obey orders directing the transfer of patients 
from this hospital only when received through the Sur- 
geon-General, or through his representative in this depart- 
Medical Director.” 


order, and 


ment, the The officer proceeded to 
execute his the man was taken out without 
medical examination, by the persons removing him, into 


the place or condition of his wound, and in a cold rain- 
made to walk 
to Fort Columbus, 


storm a long distance, and in the end sent 
was found that he was not fit 


or able to be returned to his regiment. 


where it 


In his defence Dr. Wessrer has set forth in a clear light 
the position of the surgeon-in-charge of a general hospital. 


COURT-MARTIAL OF ASSISTANT-SURGEON WEBSTER. 





It is so important that this matter be thoroughly under- 
stood that we shall notice some of the more prominent 
features. It was alleged that he offended by respectfully 
representing that general hospitals are under the direction 
of the Surgeon-General, and therefore that orders directing 
transfer of patients must come through that officer, or his 
representative in the department, the Medical Director. 
In reply, he 
Orders, 


maintained that General Orders, Special 
and the custom of the Medical Department war- 
rant such an interpretation. General Orders Nos. 36, of 
1862, and 308, of 1863, start with the unconditional state- 
ment that General Hospitals are under the direction of the 
Surgeon-General! The Surgeon-General, in an endorse- 
ment of August 13, 1863, directed to Medical Director 


McDovucatt, reiterates General Order No. 36, and says 





that the Secretary of War had decided in a case coming 
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up from Iowa in conformity with this General Order, and 
against the authority of Brigadier-General Rosperts, com- 
manding the district of Iowa, to interfere with General 
Hospitals, Not only that, but Major-G@heral Hatueck, in 
an endorsement commenting on the conduct of General 
Browy, in relation to McDougall Hospital, and produced in 
Court, maintained that military commanders, subordinate, 
like General Browy, to the department commander, had 
no authority to interfere in the management of general 
hospitals. Every order since issued is in harmony with 
For example, in General Orders No. 65, of 
June 12, 1862, it is ordered that “each Medical Director 
must, under 


this decision. 
the orders of his Department Commander, 
regulate the distribution of the sick and wounded to the 
hospitals within the Military Department. to which he be- 
longs.” In the same General Order there is a provision 
that officers whose duty it is to forward detachments of 
men from hospitals, “ will take care that no men except 
those provided with written passes from their hospital 
surgeon, or the Medical Director, shall be allowed to go.” 
General Orders No, 78, of July 14, 1862, appears to con- 
firm the construction that a patient could not be ordered 
out of a general Hospital without concurrence of the me- 
dical director by ah authority less than that of the depart- 
ment commander, whose order would be assumed to be by 
concurrence of the medical director, who is a member of 
the staff.’ That order (No. 78) says, that while in general 
hospitals, “men will be under the fostering care of the 
Government while unfit for duty; will be in position to be 
promptly discharged, if proper, and, being always under 
military control, will be returned to their regiments as soon 
as they are able to resume their duties.” And by General 
Order No. 36, the chief medical director was the person to 
determine when men were “ able to resume their duties.” 

Reasoning from such premises, Dr. Wesster very perti- 
nently suggests: Did Congress or General Orders intend to 
place general hospitals under a double head of medical 
officers and officers not medical? It cannot be denied that 
the Medical Department, like every other staff department, 
must be and is secondary and subordinate to the line of 
the army which does the fighting; but still that admission 
does not necessarily decide whether it has not been deter- 
mined by lawful authority that the Medical Bureau shall 
have charge and control over men in general hospitals, 
who cannot fight and are removed from the theatre of 
active operations in the field. It appeared to him impos- 
sible that such general, all-embracing authority over gene- 
ral hospitals could be given to the Medical Department ; 
that surgeons in charge of hospitals could be required to 
obey the Surgeon-General in respect to inmates, and yet 
that a subordinate commander in the line, with no claim to 
professional knowledge, had legal power to interfere and 
arrest the system which might be prescribed by competent 
medical authority. If a subordinate officer had authority, 
independent of the department commander or the medical 
director, to order one man out of the hospital who was 
there as a patient, then he could order one hundred; and, 
in the end, could take away every male attendant and 
nurse competent to administer to the wants of the suffer- 
ing; and thus not only impair but destroy the efficiency 
and usefulness of the institution. 

Such is an abstract of the defence of Assist.-Surg. Wes- 
ster, on his trial on the charges of “ disobedience of or- 
ders,” and “ conduct prejudicial to good order and military 
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discipline,” in having refused to obey an order of a subor- 
dinate officer and’ transfer a patient who, in his opinion, 
was unable to leave the hospital. The defence contains a 
clear and practical statement of the duties of the surgeon 
in charge of a general hospital, and thoroughly vindicates 
the accused from the charges made. Dr. Wesster has 
always maintained a high reputation for efficient hospital 
management, and the evidence on this trial confirmed the 
fact that such reputation had a true basis. 

There are several collateral questions growing out of this 
trial in regard to the status of the medical officer in charge 
of the general hospital, that we shall reserve for future con- 
sideration. 


es 
THE COLD AND THE POOR. 
Tue remarkably cold weather of the past week proved fatal 
as usual to a number of poor people. The sudden reduc- 
tion of temperature from 45° F. to zero, with high winds, 
drove the rich and poor alike to their fire-sides. The suf- 
ferings of those who are in a state of chronic inanition, 
with poor protection from the elements, was fearful. To 
the well clad and well fed the cold and bracing winter 
winds prove exhilarating and healthful, but to those who 
have not the power to generate warmth within or 
without their bodies, the same weather proves sadly de- 
pressing and too often fatal. The real source of suffering 
and death among the poor in winter is from chronic star- 
vation. With a meagre supply of proper food they main- 
tain a feeble existence in the warm season; but when “a 
cold wane of the atmosphere” sweeps over the land, the 
vital powers are suddenly depressed, and often below the 
point of recuperation, True charity at this season consists 
in giving good, substantial food, as well as clothing. 
DR. SIMS IN PARIS. 
We notice in a London contemporary some account of 
Dr. Sims's success in his specialty, which he is now prac- 
tising in Paris, The cases of lesions and deficiencies of 
the vesico-vaginal region, which were first submitted to 
him, were of the most hopeless kind under all former me- 
thods of treatment. He has, however, been remarkably 
successful in all the cases on which he has operated. The 
remark is made that Dr. Sims regards the vesico-vaginal 
operation “the only justifiable operation for stone in the 
female bladder.” It is stated that Dr. §. first performed 
this operation in 1850. Dr. Sims is also an advocate of 
the recto-vesical operation in the male, so successfully per- 
formed by Dr. Baver, of Brooklyn. The acknowledg- 
ment of the merits of Dr. Sms’s improvements in practi- 
cal surgery are flattering to the American profession. 
PROVISION FOR RECRUITS. 

We have already called attention to the great necessity of 
better provision at the rendezvous of recruits for the com- 
fort of the newly-enlisted soldier. We were painfully 
reminded during the excessive cold of last week of the 
truth of our remarks. It was currently reported that five 
persons froze to death at the rendezvous at Riker’s Island. 
It is only surprising that the suffering was not much 
greater. The men are poorly clad, poorly fed, and poorly 
housed, and, in consequence, cold only adds the final con- 
summation of death. There have been periods when the 
single surgeon on the Island had not a particle of medi- 
cine, and patients sank and died without let or hindrance. 








Such reckless sacrifice of the physical strength of the new 
armies of the country is deplorable, but apparently irreme- 
diable. 


Arebrels, 


Consumption 1n New Enouanp: or Locality one of its Chief 
Causes, An Address delivered before the Massachusetts 
Medical Society, by Henry L, Bowprrcn, M.D. 
Ticknor & Fields. 1862. 8vo. pp. 104. 

Tus pamphlet, though received a number of months ago, 
from being accidentally laid aside, has not yet received a 
notice in this journal, for which apparent indifference we 
owe Dr. Bowditch an ample apology. In the year 1855, 
and again in 1856, Dr. Bowditch “ tremblingly enunciated ” 
his views “on the topographical distribution and local 
origin of consumption in Massachusetts.” Subsequent in- 
vestigations have not only confirmed, but greatly enlarged 
the views thus expressed, and we now have the result of 
his labors in that direction—the main features of which are 
that consumption is not equally distributed over New 
England, as some writers have contended; but that its 
ravages are influenced to some extent by the nature of the 
soil on or near which the patients reside; dampness, 
whether inherent in the soil itself, or caused by percolation 
from adjacent rivers, ponds, marshes, ete., being one of the 
primal causes of this disease. This inference is drawn not 
only from personal observation, but from extensive corre- 
spondence, by means of which many valuable statistics are 
obtained and medical opinions elicited—showing that the 
greater proportion of deaths from consumption occurs in 
damp localities. The practical advantage to be derived from 
a knowledge of these facts, would consist in the establish- 
ment of competent Boards of Health, composed of the ablest 
of the profession and others interested in the study of sani- 
tary science, in a careful selection of ground for the location 
of towns and villages, in a proper choice of building spots 
in those localities where dampness prevails, and a thorough 
system of under-drainage. Whether our author's zeal in 
the study of his subject has permitted him to overlook 
other causes that may influence the one in question or not, 
does not affect the value of his book, which will amply repay 
one for the time spent in its perusal. 


Obituary. 


DR. CAMMANN., 


Tne father of the subject of this Memoir, Charles Louis 
Cammann, was a native of the kingdom of Hanover, and 
emigrating to America in 1787, soon became a leading 
merchant in New York. In 1791 he married Maria Mar- 
garetta, daughter of Philip Oswald, also a native of Ger- 
many, although the daughter was born in this city, 

George Philip Cammann, third son of the above, was 
born September 7th, 1804, on the banks of the Hudson, in 
what was then known as Greenwich Village, near the pre- 
sent line of Charlton street. 

Their beautiful suburban residence was in the immediate 
vicinity of Richmond Hill, of historic interest as the head- 
quarters of Washington during a part of the time the Re- 
volutionary army occupied New York. 

On the 5th of December, 1805, when George was a little 
more than a year old, his father died, and left the care of a fa- 
mily of seven children to his widow. How well she fulfilled 
her duty may be inferred from the honorable positions held 
by her children, as well as from their devoted affection for 
her during her whole life. In 1813, Mrs. Cammann re- 
moved with her family to Newark, N. J., and placed George 
in the Latin School of the Newark Academy. 


Boston : 
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A companion of his childhood thus writes of him at this 
period: “ He was a lively, active boy, always busy and 
very mischievous; ever ‘slow to wrath, but very affec- 
tionate, and so sensitive that, even when quite a large boy, 
a hasty or harsh word would bring tears into his eyes; and 
yet he was patient and uncomplaining when suffering phy- 
sical pain.” An anecdote illustrating his fortitude is related 
of him, While fishing near a bridge, he ran a fish-hook 
into his lip, and went to the family physician and had it 
cut out, fuinting three times during the operation. He con- 
cealed the occurrence from the family at home, although 
his lip was so much swollen and so painful that he nearly 
starved from nab lity to eat. 
a secret, had not the 
afterwards, 





It would ever have remained 
physician alluded to it some time 
The same unselfish heroism made him in after- 
life a “silent sufferer rather than mar the happiness of his 
family.” 

At the Academy, his intimate friend was Thomas Ward 
—now Dr. Thomas Ward of this city, who was two or 
three years his junior ; and an endearing intimacy sprang 
up between them, lasting during Dr. Cammann’s life. 
Much of the material concerning his schoolboy and student 
life was obtained from Dr. Ward. He held a respectable 
position in his class, more by his indomitable industry than 
by his aptitude in learning; for he committed to memory 
slowly and with difficulty. He showed great fondness for 
the natural sciences, especially for geology ; and his room 
was filled with specimens which he had collected in com- 
pany with his young friend during their holiday excur- 
sions, 

In 182] he entered Columbia College, where he was 
graduated in i825, Of his university career we have no 
particular account, as Dr. Ward was at Princeton; but we 
are assured that as a student he was not less assiduous and 
conscientious than in other relations. When he first formed 
the resolution of studying medicine, he was told that he 
was too tender-hearted to perform the sterner duties of the 
profession; but he replied; “ My nerves are strong enough 
to carry me through whatever it may be my duty to under- 
take.” He commenced his medical studies in the office of 
Dr. Lee of Newark; but his mother and family removing 
to New York in 1826, he entered the oflice of Dr. David 
Hosuck, at that time the acknowledged head of the pro- 
fession in this city. Dr. Cammann delighted to speak of 
his distinguished preceptor, and related many anecdotes of 
him as he appeared in the sick-room. No one was ever 
more master of the situation at the bedside, or commanded 
more respect by his presence, than did Dr. Hosack ; and 
his acquaintance with pathological changes through the 
rational signs was really wonderful; but when he ap- 
proached complicated affections of the chest, he would shake 
his head and say, “ There is a mass of disease here.” To 
him, physical diagnosis was as yet a sealed book. 

Dr. Cammann also entered his name as a student in the 
Rutgers Medical College, then just opened in Duane street. 
Here he took his degree of M.D. in 1828; and during the 
ensuing summer he sailed for Europe, to avail himself of the 
superior advantages which Paris afforded the medical stu- 
dent. He took up his abode in the Latin Quarter, devot- 
ing himself to the lectures and hospitals during the daytime, 
and to private classes in the evenings. He was a constant 
and enthusiastic attendant at the clinical lectures of Louis, 
who was at that time the great teacher of physical dia- 
gnosis. Laennec had but just passed off the stage, after 
publishing the last edition of his great work on Diseases of 
the Chest. Auscultation, as a science, was scarcely ten 
years old; it was as yet a new revelation; and it is no 
wonder that it excited the most intense enthusiasm in its 
youthful devotee, who had already shown marvellous acute- 
ness in distinguishing and analysing sound. 

Louis lectured at clinic in Latin, describing the pheno- 
mena of disease, and calling upon each of the students in 
attendance to make himself practically acquainted with the 
physical signs in the subject before him, and, in hopeless 
cases of advanced phthisis, marking out on the chest the 
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position and extent of structural change, which post-mor- 
tem examinations uniformly verified. 

He was thus diligently pursuing his studies, and had 
already made great proficiency in knowledge, as well as in 
the special education of the ear, when the Revolution of 
1830 broke out. He and about forty other Americans at 
that time sojourning in Paris volunteered their services to 
Lafayette, who promised, if they were needed, to give them 
a post of honor. They were not called upon further ; but 
the students of medicine had the advantage of seeimg a 
variety of gunshot wounds in the hospitals, 

During the vacations, in company with Dr. Ward, who 
was still his fellow-student and intimate friend, he made 
several tours of observation through Italy, Switzerland, and 
Great Britain; and it was during one of these excursions 
that he received the injury which, in his opinion, damaged 
his heart, and was finally the cause of his death. For more 
than thirty years his consciousness of the serious effect of 
this accident remained a secret in his bosom, It occurred in 
this manner: They were crossing the Alps on pack-mules, 
when, in a narrow path beside a precipice, another train of 
mules appeared. To pass was impossible, and the Doctor, 
perceiving that his animal was preparing to turn, jumped 
off te. avoid being swung over the chasm, and was crushed 
against the rock. For a moment he suffered intensely from 
a sense of suffocation, and for several days he had pain and 
soreness in the region ofthe heart. He made no complaint 
at the time, byt proceeded on his journey; and Dr, Ward 
does not even remember the occurrence. When asked, 
during my first visit to him in his last illness, if he could 
account for the heart-symptoms which had so long annoyed 
him, he related this incident, and said he knew of no other 
cause, having since then felt palpitation and dyspnoea during 
active exercise or when under excitement. 

In the autumn of 1830 he returned to his native city, 
placed his sign upon the*basement of his mother’s house in 
Bond street, and entered upon the duties of his profession. 
In 1831 he was appointed one of the attending physicians 
at the Northern Dispensary. This was before the classifi- 
cation of diseases in the dispensary; and each physician 
not only attended patients at the Institution, but visited 
those who were too ill to leave their own homes. 

In 1833 he was married to Anna Catharine, daughter of 
Mr. Jacob Lorillard, and commenced housekeeping in Mac- 
dougal street. In 1835 he removed to the house known as 
the Lorillard Homestead, corner of Laight and Hudson 
streets. About the same time, through the influence of his 
friend, Mrs. Bethune, he was appointed physician to the 
Bloomingdale Orphan Asylum, and performed the duties of 
the office for many years afterwards. 

(To be Continued.) 
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War Department, ApscTant-Generar's Orrice, 
Wasuincton, D.C., February 5, 1864. 


Geserat Orvers, No. 47.—All medical and hospital 
supplies and property in possession of officers of the Quar- 
termaster’s Department on the Mississippi river and its 
tributaries, for storage or safe-keeping, that have been un- 
claimed for three months, will at once be forwarded to the 
nearest Medical Purveyors, with invoices setting forth the 
number of packages, from whom, and when received. 
Duplicates of the invoices will be sent to the Surgeon- 
General of the Army. 

By order of the Secretary of War: 

’ E. D. Townsenp 
Assistant Adjutant- Geneppu 








Scureron-Genera's Orrice, 
Wasmineton, D.C., February 19, 1864. t 
I.—Separate reports of sick and wounded rebel prisoners 
of war treated in U. 8. General or Post Hospitals, will be 
made mouthly to this office, 
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I1.—Whenever white and colored troops are treated in 
the same hospital (either General or Post) separate reports 
of sick and wounded will be made, in order that the sick- 
ness and mortality rates of each race can be correctly ascer- 
tained, 

I1I.—Monthly Sick Reports from regiments or detach- 
ments of colored troops will present on the first page of the 
report the number of sick of enlisted men only ; the names, 
rank, and diseases of sick officers of these regiments will be 
placed under the head of Remarks. 

Jos. K. Barnes, 
Acting Surgeon- General. 


Wasurineron, D.C., February 17, 1864. 

Circvtar Lerrer.—The attention of Medical Directors is 
called to the following decision of the Commissary-General 
of Subsistence : 

‘‘ When cows have been purchased out of Hospital Fund, 
it is believed that the expense of forage therefor, and all 
other necessary expenses for the support and keeping of 
these cows, is a proper charge against Hospital Fund, 

(Signed) “J. P. Tayzor, 
* Com. Gen'l Subsistence.” 

II.—Pension Claims are referred to this office for official 
evidence of cause of death in the cases of soldiers known to 
have died on hospital transports and trains, but of whom no 
report had been made to the Surgeon-General. Such in- 
formation is required to secure the rights of widows and 
orphans of deceased soldiers, and Medical Directors will, 
hereafter order all medical officers detailed on duty with the 
transportation of troops to report to them upon the ter- 
mination of the voyage or journey, the name, rank, company, 
regiment, date, and cause of death, of every soldier who has 
died during the transfer. A certified copy of such report 
will be at once forwarded to this office. 

By order of the Acting Surgeon-General : 

C. H. Craxe, 
Surgeon, U.S.A. 


SurGEon-Genera's Orricr, 


ScreGEron-GENERAL'S OFEICE, } 
Wasurneton, D.C., February 11, 1864. f 


Crrcviar Lerrer.—The attention of Medical Directors is 
called to the frequency of discharges upon “ Certificates of 
Disability,” for “ Disease of the Heart,” and the necessity 
for a more stringent application of Paragraph 4, page 6, 
General Orders No. 212, War Department, Sept. 9, 1863. 

Mere functional disturbance does not disqualify for active 
service, and such cases should be retained in hospital only 
long enough to establish a correct diagnosis. Organic 
disease of the heart, without grave constitutional implica- 
tions, does not entitle to discharge, but may be sufficient 
cause for transfer to the Invalid Corps. In those well 
marked and unmistakable cases, accompanied by constitu- 
tional symptoms, leaving no doubt of entire disability, which 
alone entitles to discharge, the certificate of the Surgeon 
must set forth these facts fully, before receiving the approval 
of a Medical Director. 

By order of the Acting Surgeon-General : 

C. H. Crave, 
Surgeon, U.S.A. 


Screron-GeNeraw's OFFICER, 
WasuninerTon, D.C., February 15, 1864. 


Circunar Letrer.—The rendition of “ Monthly State- 
ments of approved requisitions varying from the Supply 
Table,” called for in a letter from this Office of August 4, 
1863, will in future be discontinued, since the purposes for 
which they were required have been attained. 

By order of the Acting Surgeon-General. 

C. H. Cranr, 
Surgeon, U.S.A. 
ee 
ORDERS, CHANGES, &e. 


So much of Special Orders No. 7, January 6, 1864, from the War Depart- 
ment, as dismissed from the service of the United States Surgeon Michae 
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D.' Benedict, T5th New York Vols, for absence without proper authority, 
has been revoked, and he is restored to his command, provided the vacan- 
cy has not been filled, evidence of which must be obtained from the Go- 
vernor. 

The leave of absence granted Surgeon E. 8. Hoffman, 90th New York 
Vols., by Special Orders No. 7, January 9, 1864, from Headquarters De- 
partment of the Gulf, has been extended forty days. 

Leave of absence for ten days bas been granted Surgeon Radford Sharpe, 
15th New Jersey Vols. 

Surgeon F, Il. Gross, U.8.V., now on duty in the Anny of the Cumber- 
land, has been ordered to proceed without delay to Baltimore, Md., and 
report to the Commanding General, Middle Department, for duty, to re- 
lieve Surgeon J. W. Pittinos, U.S.V., in charge of Hospital at Camp 
Parole, Annapolis, Md. Surgeon Pittinos, en being relieved, to proceed 
to Louisville, Ky., and report to Assistant Surgeon-General Wood, for 
assignment to duty. : 

Assistant Surgeon Andrew MeLatchie, 79th New York Vols., now on 
duty at Annapolis, Md., has been ordered to rejoin his regiment without 
delay. 

Surgeon D. J, McKibbin, U.S.V., has been detailed as member of a 
Board of Officers to assemble in Washington, D.C , on the 11th inst., or as 
soon thereafter as practicable, for the examination of applicants for ap- 
pointment in the Invalid Corps, and of such officers and enlisted men of 
the Corps as may be brought before it. 

Assistant Surgeon 8. Adams, U.S.A., will report in person without delay 
to Surgeon-General W. A. Hammond, U.5.A., and remain on duty 
with him until the conclusion of his trial. 

‘The permission to visit Washington, D.C., granted to Assistant 
Surgeon Dallas Bache, U.S.A., from the Surgeon-General's office, is con- 
firmed. 

Assistant Surgeon Philip C. Davis, U.8.A., is relieved from his pre 
duties, and detailed as a member of the Auxiliary Board convened at the 
Signal Camp of Instruction, Georgetown, D.C., for the examination of 
applicants for commission in the Signal Corps, U.S.A. 

The leave of absence on surgeon's certificate of disability heretofore 
granted Surgeon I. B. Le Blond, Ist Minnesota Vols, by Special Orders 
No. 6, current series, from Headquarters 2d Army Corps, has been ex- 
tended ten days. Under the special circumstances the Quuartermaster’s 
Department will furnish transportation for him to St. Paul, Minnesota, to 
which point his regiment has gone on furlough. 

The order of Brigadier-General Slemmer, U.8.V., President of Examin- 
ing Board, at Cincinnati, Ohio, of date February 4, 1864, directing Sur- 
geon F. H. Gross, U.S.V., to join his command without delay, has been 
confirmed. 

Surgeon John R. McClurg, U.S.V., in conformity with instructions from 
the Surgeon-General, to place a commissioned officer in charge of all Mi- 
litary Prison Hospitals, will, in addition to his present duties, assume a 
daily supervision of the Military Prison in the vicinity of Cleveland, Ohio, 
The medical officer now in charge of this hospital will be continued in his 
present position under the direction of Surgeon McClurg. 

Surgeon J. D. Brumley, U.8.V., having reported at Louisville, Ky., has 
been ordered to report to the Medical Director, District of Kentucky, for 
temporary duty as Superintendent of General Hospitals, during the ab- 
sence of Surgeon T. W. Fry. 

In accordance with the request of Major-General Curtis, commanding 
Department of Kansas, Surgeon 8. B. Davis, U.8.V., will proceed without 
delay to Fort Leavenworth, Kansas, and report in person to Major-Gene- 
ral Curtis. ‘The Medical Director, Departinent of Missouri, will detail a 
proper officer to report to General Sanborn, commanding District of South- 
west Missouri, to relieve Surgeon Davis as Medical Director. 

Surgeon A. C. Benedict, U.S.V., has relieved Surgeon 8, W. Gross, 
as Chief Medica! officer, Morris Island, §.C. 

Surgeon John E. Herbert, U.S.V., has been assigned to duty as Execu- 
tive Officer at Cumberland General Hospital, Nashville, Tenn. 

Surgeon E. W. Thurm, U.S.V., is on leave of absence at Washington, 

.€ 


Assistant Surgeon FE. J, Kipp, U.S.V., has been assigned to duty as 
Executive Officer, 2d Division, General Hospital No. 1, Nashville, Tenn., 
and as Recorder of the Medical Examining Board for Surgeons and 
Assistant Surgeons of Colored Troops, 

Surgeon RK. R. Taylor, U.S.V., has returned from leave, and been assign- 
ed to duty as Post Surgeon at Nashville, Tenn, 

Surgeon G. 8. Palmer, U.S.V., has been assigned to duty as Superin- 
tendent of Hospitals at Benton Barracks, St. Louis, Mo. 

Surgeon John ©. Bronson, U.S.V., has been relieved from duty at the 
Presidio, San Francisco, California, and ordered to proceed without delay 
to Fort Humboldt, and report for duty to the District Commander, re- 
lieving Surgeon A. R. Egbert, U 8.V. On being relieved, the latter will 
repair to the Presidio, San Francisco, and report for duty to the Command- 
ing Officer of that post, and also take charge of the Hammond General 
Hospital and atten the sick at Fort Point. 

Surgeon G. L. Pancoast, U.S.V., has been assigned to the charge of the 
Finley Hospital, Washington. 

The following assigninents have been made by Assistant Surgeon-Gene- 
ral R. ©. Wood, U.S.A., in compliance with instructions from the office of 
the Surgeon-General :— 

Surgeon Thomas A. Worral, U.S.V., to the Military Prison at Alton, 
Illinois. 

Surgeon J. H. Grove, U.S.V., to the Military Prison, Camp Douglas, 
Illinois. 

Assistant Surgeon Eversman, U.S.V., as Executive Officer, Military 
Prison, Johnson's Island. 

Assistant Surgeon 8, 8. Shultz, U.S8.V., to Military Prison, Camp Chase 
Ohio. 

Surgeon Henry Janes, U.S.V., has been assigned to the charge of the 
South Street General Hospjal, Philadelphia, Pa. 

Surgeon Frederick Lloyd, U.S.V., having closed Jefferson Hospital, 
Memphis, Tenn., of which he was in charge, has reported for duty to the 
Medical Director, Department of the Tennessee, at Huntsville, Ala., and 
is awaiting orders. 

Surgeon George F. French U.S.V., has been relieved from duty at Ge- 
neral Hospital No. 8, Vicksburg, Miss., and is en route to Huntsville, Ala., 
to report to the Medical Director, Department of the Tennessee, 

Surgeon Peter Cleary, U.S.V., bas been relieved from General! Hospital 
No. 8, Chattanooga, Tenn., and assigned to duty as Medical Director, Re- 
serve Artillery, Army of the Cumberland. 
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m Charles O'Leary, U.S.V., has reported for duty to the Com- 
ng General, Department of the Susquehanna, and is waiting orders. 

surg 1G. W. Hogeboom, U.S.V., having closed General Hospital No. 
5, Nashville, Tenn., will report to Surgeon Glover Perin, U.S.A., Medicat 
Director, Chattanooga, Tenn 

s kK. Derby, U.S.V.. 
Division to the 


urgeon N. 
from the 6th 
Miss 

Surgeon William Varian, U.S 
port, Ala, and ord Ae il to report to the Assistant Surgeon-General at 
Louisville, Ky., who gued him to duty in charge of U.S. General 
Hiospital, Camp Dennison, Ohio 

Surgeon N. P. Riee, ULS.V., on 
ed before the Board for the 
Md. 

In addition to his it the Military 
Shultz, U.S.V., has been assigned as Post 
In compliance with the request of the 
geon Henry 5. Hewitt, U.S.V., has been relieved from duty in the De- 
partinent of the Cumberland, and has reported at Knoxville, Tenn., as 
Medical Dire 7 = artment of the Ohio. 
Surgeon A, J, Phelps, U.s.V.. hos returned from leave of absence 

resumed his du shes as Medi al Dir etor, 4th Army Corps, 
Surgeon James C. Fisher, U.S.V., has been assigned to duty as * Member 
of a Lourd for the organization of the Invalid Corps,” New Orleans, La. 
Assistant Surgeon Peter MeGowan, U.S V.. has been assigned to duty as 
Medical Purveyor, Kuoxyille, Tenn, 


8d Division, 16th Army Corps, Vicksburg, 


V., has been relieved from duty at Bridge- 
has assi 
sick leave at New York, has been order- 
Examination of Sick Officers at Annapolis, 


duty Prison, Assistant Surgeon §. 8. 
surgeon at Camp Chase, Ohio 
Assistant Surgeon-General, Sur- 


, and 


atledical Fetus, 


PNeumMonia of a 
during the present season, 
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grave ty has prevailed in Chicago 


iow 62 years of age, has offered his 
‘linical Professor to the Faculty of Medicine. 
Scarter Fever is prevailing to a fearful extent in 


Turere are three liundred and twenty-two physicians in 
Chicago 


MM. Cuassaienac and Hirarp relate instances of syphilis 
being conveyed by vaccination, 


Tur Chicago Medical College 


about one hundred students. 


has a class this winter of 


A Mepican 
Indianapolis. 
Tne Medic: 


has a class of 


Association las been recently organized i 
MI Departm nt of the 
about three 


University of Michigan 
hundred and filty, 


eine long promised work of Prof. Wormle 


y, of Columbus, 
on t e Micro-Chemistry 


of Poisons, will be published very 
biti, The engraving of the plates is almost finished. 


Morrauiry iN Pamapretputa.— The total number of 
deaths in Philadelphia during the year 1863 was 15,788, 
Of these 743 are reported as still-born, and 825 as from 
the country ; leaving net deaths in the city 14,220, about 
one in thirty-nine of the population. 8,450 were children. 
The largest number of deaths oceurred in the month of 
August (2,044). The smallest number (961) in June. The 
deaths from consumption amounted to 1,955, one in eve ry 
289 of the population. 
let and typhoi d tevers. 


There has been a decrease of scar- 
Cholera infantum increased 301 
over the previous year, and there is also an increase of 109 
deaths from diphtheria, 


Causes or Ilyprornosra 1x Docs.—M. Leblane considers 
the restraint from sexual intercourse as one of the efficient 
causes of hydrophobia in dogs, He adduced, in support of 
this old theory, cases collected on a portion of the shores of 
the Danube; on one side of the river the Christians have 
none but male dogs, whereas on the other the Turks leave 
the animals of both sexes in a state of absolute freedom. 
On the Christian shore rabies is fre ‘quent, and entirely un- 
known on the opposite bank. Likewise in France, accord- 
ing to MM. Leblane and Lafosse, the animals most liable to 

he disease are those which are most closely confined. 

Morrtauity in Provipence, R. —There were 115 deaths 
in Providence in the month of January, which number was 
39 more than in January, 1863, and 34 more than the average 
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for January during the nine years, 1855 to 1863 inclusive, 
The mortality in January was unusually large, and, consider- 
ing the small number from zymotic diseases, was remarkably 
large. Of the 60 decedents of American parentage, 16, or 
more than one-fourth, were over 70 years of age; 29, or 
nearly one-half, were over 40 years of age; and only 13, 
or 21 per cent., were under 5 years, Of the 55 decedents 
of foreign parentage, 27, or nearly one-half, were under 5 
years. Of the whole number, 115 deaths, 44 were from 
diseases of the respiratory organs, to some extent, perhaps, 
the effects of the mild and damp weather of the past month, 
Epwis M. Syow, M.D., City Registrar. 


Antipotes ror Srrycunra.—Prof. Ranieri Bellini, after 
having made a great number of experiments on poisoning 
by strychnia and its salts, believes that tannic acid and 
tannin, chlorine, tincture of iodine and of bromine, are the 
best antidotes, “ Chlorine,” he says, “ neutralizes strychnia, 
even after it has been absorbed; for with rabbits poisoned 
by sulphate of strychnia, and to whom he gave a large 
quantity of chlorine-gas to breathe, the convulsions were 
later and less violent when they showed themselves, and 
death took place less rapidly.” M. Bellini has also observed 
that when strychnia is mixed with pyrogallic acid, the con- 
vulsions do not appear for half an hour later than usual; 
but he attributes this effect to an action of the acid on the 
mucous membrane of the stomach, by which action the 
absorption of the poison is rendered more difficult—Annali 
di Chimica and Gazette Hebdomadaire. 


ae in Lonpon.—In the week that ended Saturday, 
January 9th, the deaths registered were 1,798; in the week 
ending January 16th, they were 2,427. The average 
number in the ten corre sponding weeks of the years 1854-63 
was 1,409, which, if raised in proportion to increase of 
population, becomes 1,550, Hence, the deaths of last week 
exceeded the estimated amount by 877. These persons 
were killed almost suddenly by the cold wave of the atmo- 
sphere. In comparing the present results with those of the 
previous week, a great increase is apparent in diseases of 
the respiratory organs. Fatal cases of pneumonia rose from 
91 to 156; of phthis is (or consumption), from 194 to 235; 
of brone hitis, from 326 to 543. Of the 2,427 persons who 
died, 818 were under 20 years of age, 800 were 20 and 
under 60 years, and 809 were 60 years and upwards. 
Taking the numbers living at the respective ages into 
account, it appears that, while persons at all ages have suf- 
fered, the severity of the weather has been particularly fatal 
to persons in advanced life—Medical Circular, from Regis- 
trar- Generals Weekly Return, 


SiwpLte Dressinc ror Recent Burns.—One great objec- 
tion to the time-honored application of the “ ‘Carron Oil” 


(mixture of linseed oil and lime water), is its offensive 
odor ; besides, it does not always afford sufticient relief from 
pain to enable the patient to sleep. In preference to this, 
a writer in the Amer. Journal of Med. Science recommends 
in recent burns the application of fresh lard. What is 
wanted, is to cover the part with a bland, unirritating, and 
air-proof medium, and this we have in lard, which can- 
always be procured, and, if salted, may be depriv ed of the 
salt by washing it with water. His plan is to spread the 
lard thickly on pieces of very soft old linen, and then tear 
off pieces of suitable size to cover the affected parts. If 
the weather be very warm a little simple cerate may be 
added—about one part to four or six of the lard. It should 
be so applied as to accurately fit all parts of the denuded 
surface. The writer feels confident that whoever gives the 
lard a trial will not be disappointed in its results. 

Dr. Squires highly recommends as an applicaticn in these 
cases, the creasote water, made according to the new 
U.S. P., as follows: 

Take of Creasote, a fluid drachm ; 

Distilled water r, a pint. 
Mix them, and agitate the mixture until the creasote is 
dissolved. 
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Comuunit ATIONS HAVE BEEN RECEIV ED From :—Dr. 
Genesee, N. Y.; Dr. 8. W. Gross, U.S.V. 
nd F. D. L., Tarrytown, N. Y. 
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EK. P. Metealf, 
; Dr. Irving W. Lyon, New York; 


Se 
AND NECROLOGY OF THE WEEK 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report. 
From the 15th day of Feb. to the 22d day of Feb. 


Deaths.—Men, 105; women, 121; boys, 136; girls, 126; 
226; children, 262; males, 241; fe nuiles, 247; colored, 
two years of age, 153. 

Among the causes of death we notice: — Erysipelas, 1; albuminuria, 
8; apoplexy, 8; infantile convulsions, 34; croup, 14; diphtherite, 20; scarlet 
fever, 33; puerperal fever, 4; typhus and ty = fevers, 25; consumption, 
80; small-pox 3; measles, 3; dropsy in head, 20; infantile marasmus, 22; 
whooping-cough, 9; inflammation of brain, 5; of bowels, 15; of lungs, 49; 
bronchitis, 9; diarrhea and dysentery, 6. 265 deaths occ urred from acute 
diseases, and 86 from violent causes. 824 were native, and 164 foreign; 
of whom 107 came from Lreland ; 52 died in the City Charities; of whom 11 
were in Bellevue Hospital, and 11 died in the Immigrant Institution. 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 

the Market Building, No. 57 Essex street, New York 
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Remarks.—The first six days of the week were yery cold, mostly clear, 
and attended with strong winds, which on the 17th amounted to a gale, 
There were light flurries of snow on the afternoon of the 16th, 21st. 
Warmer; fog early ; day monty rere night cloudy. 

SPEC IAL N NOT ICES. 

New York AcApeMY oF ‘ecnion ~The New York 
Academy of Medicine will hold its Regular Meeting on Wed- 
nesday Evening, March 2d. Dr. H. D. Noyes will read a 
paper on after which the on the 
Diseases of the Rectum will be re-opened by Dr. Marxor, 
and followed by Drs. F. Barker, Wu. H. Van Berey, 
J. Hvurenson, Parker, Enos, Buck, Post, Sayre, and 
others. 

American Mepicat Assocration.—The Committee 
Arrangements of the American ee Association wil! meet 
at the, house of the Chairman, Dr. 

Sonteg Evening, Feb. 29th, at 8 p.m. 


The Three Best Tonics, 


IRON, PHOSPHORUS, CALISAYA, 


Skilfully and elegantly combined in an amber-colored cordial, transparent 
to the eye, delicious to the taste, and acceptable to the system. 

The Profession are requested to examine our beautifal combination of 
the above inestimable tonics. 

Samples sent on apptication. 

temember the name. 
CASWELL, MACK & CO.’S 
FERRO=PHOSPHORATED ELIXIR OF CALISAYA BARK, 
CASWELL, MACK & CO., Family Chemists, 
U nder Fifth Avenue Hotel. 


Strabismus, discussion 


James ANDERSON, On 





rivate Instruction in Auscultation 


AND PERCUSSION.—Professor Flint will give a Course of twen- 
ty-five lessons in the practice of Auscultation and Percussion during the 
months of March, April, and May ; two lessons to be given weekly in the 


wards of Bellevue and Blackwell's Island Hospital. : 
Hospital, 


‘The Wills Ophthalmic 


Philadelphia, south side of Logan Square, Race street, between 
E ighteenth and Nineteenth. 
ag for the examination and reception of patients every Monday and 
Friday at 11 p.m. 
Operations every Wednesday at 11 a.m. 
SURGEONS: 
Dr. T. G. Morton, 


Dr. R. J. Levis, 
Dr. A. D. Hall, 


Dr. D, H. Agnew. 
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3ale.—A perfect Copy of Lebert's 
PATHOLOGIGAL ANATOMY, complete. — First two volumes 
handsomely bound, will be sold at the “a” it cost before the war. 
d a 
62 W. 


7 ors 


23d st., N. Y. 
“ah \ rs } } ; > Ad 
| he Examination for Junior Assist- 
ants to Bellevue Hospital will take place on March 21st, 1864, at 8 p.w., 
at the house of the chairman, Application must be made to Dr. James R. 
Wood, 2 Irving Place. Applicants must come recommended by a member 
of the Medical Board of Bellevue Hospital. 
DR. JAMES R. WOOD, 


Chairman, 


- > Le r 7 7. F wii 3 < , = 
\\ ood Prizes.-—Gentlemen who are 
competi tors for the Wood Prizes are request d to present their 
specimens to the Curator, Dr. Charles Phelps, at Belleyue Hospital, on or 
befure Monday February 29th, 1564. 


- = 
N 
a°%@ TAL, 


CHARLES PHELPS, M.D., 


Curator Bellevue lloap. Museum. 


Ophthalmic School and Hospi- 


—The Twe'fth Annual C 


Y 
mmeneement of this Institution will 
take place at the large chapel of the New York University, Washington 
Square (University Place, between 4th Street and Waverley Place), on 
Monday evening, 29th inst., at haif-past 7 o'clock. 

JAS. RK, CUMING, Secretary. 
February 24th, 1864. 


TE STIMONI AL FROM THE 


MEMBERS OF THE OPHTHALMIC CLASS, 


For 1563-64. 

Resolved, That we, the members of the Graduating Class of the New 
York Ophthalmie School, deeply regret the late ilt Dr. Mark 
Stephenson, which has occasioned the loss, to our class, of his valuable 
lectures on the Anatomy, l’athology, and Treatment of Diseases of the 


ess of 


Kye. 
Resolved,—That we highiy appreciate the able manner in which the 
chair, thus rendered vacant, has cece filled by Dr. Marcus P. Stephenson, 
whose ardent devotion to this important branch of medical science and 
admirable talents as a lecturer we cannot sufficiently praise 
\s Resolved, That we invite Dr. M. P. Stephenson to repeat at the next 
session the interesting course of lectures on Ophthalmic Medicine and 
Surgery, to which we have, during the past winter, had the satisfaction of 
listening. 
J.SPRIGG UNDER POOR, 
DAVID BREKES, A.B., 
GEO. G. NEEDHAM, A.B. 
New York, February 20th, 1864. 


M.D., 


- Committee, 


: vw. Se. ae 
T° the Medical Profession.——Dr. J 
PARIGOT, late Commissioner in 

fessor of the University of Brussels, 

of the Profession, and to give advice 

Lega) Cases. 

Correspondence can be addressed to the care of 

Baituiere Brotruers, 440 Broadway, 


. 
Lunacy, and Honorary Pro- 
offers to consult with Gentlemen 
on Mental Disorders and Medico- 


N. Y. 


% . . . 

ie E. Ringer, having devoted him- 

self to the inve: Snestion and a] P lication of Electricity as a remedial 

agent for the last thirteen years, and being duly qualified as well by his 

scientific attainments as by his great experience to apply it in the most 

effectual manner, brings this fact to the notice of the 

tients sent to him for this mode of treatment, 

under the charge of their attending physicians. 
from all charlatanism and quackery. 

141 FOURTH AVENUE, 


wah j Yay, 
The “Fifth Avenue Pharmacy,” 
57 FIFTH AVE., BET. 2lst anp 22p ST. 
J. P. FILER, Proprreror, 
JOHN CANAVAN, Puarmacevtist. 


The Undersigned would beg to inform the Medical Profession that he 
is again in business at the above establishment, where, having the 
entire control of the Pharmaceutical Department, he will be enabled 
to carry on business as formerly for himself. 


tespectfully, 


I’a 
will otherwise remaia 
His business is free 


pre ifession. 


JOHN 
N.B.—Medicines at al] hours, day and night. 


New York Academy of Medicine.— 
4 Transactions, Vol. I, 8vo, cloth, $2.50, Vol. Il. (ready in a few 
days) ,#2.50. Subscriptions received for the Transactions at $2.00 per 
volume. Bulletin, Vol. L., 1861-62, 8vo. cloth, $2.00. If sent by ‘mail, 36 
cents extra must be remitted for postage on each ag 

BAILLIERE Brotuers, 449 Brondway, N. Y. 


Host pital Construction, with Notices 


of Foreign Military Hospitals. By ‘CHARLES A. LEE, M.D. 
Sve, Cloth, Price 50 cents. 
Barturere Brotuers, 440 Broadway 


CANAVAN. 


, N.Y. 
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GEORGE TIEMANN & CO, 
\[anufacturers of Surgical Instru- 
4 MENTS, &. 

No. 63 CHATHAM STREET, NEW YORK. 
OTTO & REYNDERS, | 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., | 


58 Chatham Street, New York. 


7, 1864, AMERICAN MEDICAL TIMES ADVERTISER 


| 





The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Eleetrie Machines, Ear- rrumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 
Artificial Legs and 
4 Arms, Selpho’s Patent. The best sub- en 


stitutes for lost limbs the world of science 


has ever invented. (Established 24 years.) en 
| Can be had only of 
4 WM. SELPITIO, 
—a Patentee and Inventor. 


Send for pamphlet 516 Broadway, N. Y. 
N.B.—A Silver Medal just awarded at the late Fair of the American 
Institute for the best Artificial Limbs. 


DISEASES OF THE THROAT. 
DR. ELSBERG, 


LECTURER ON THE LARYNGOSCOPE AND DISEASES OF THE 
LARYNX AND THROAT IN THE UNIVERSITY OF 
NEW YORK, 


Devotes himself specially to the Treatment of Diseases of 
THE LARYNX 
and Neighboring Organs. 
OFFICE HOURS FROM 4 TO 6 PLM. 


153 West 15th Street. 


ee " rr a 3 ” 
The “Elixir of Calisaya Bark”— 
was introduced to the notice of the Faenlty in 1830, by J. Milhau, the 
sole Inventor, None of those numerous firms Were in existence, who, rather 
than give anew name to anew articie, have fouad it more convenient with- 
in a few years to appropriate the above extensively known title; it is there 
fore presumable that physicians in. prescribing, as for over thirty years, 
have reference solely to the orginal article nate by J. Minnau & Son, 
Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to each winegiassful. 
Sole agency for Frenenu AnriviciaL Eyes from the leading Paris manufae- 
turer. Single eyes to order, Sets of 120 for oculists, 
J. Mintavu & Son, 
Druggists and Pharmaceutists, 153 Broadway, N_Y., near Cortlandt st 
Kither agents for or importers of all the French medicines and fine pre- 


parations in Vouue. 
es i S&S 

CONCENTRATED FLUID MAGNESIA 
Is earnestly and confidently recommended to those who appreciate a 
superior article. Every fluid ounce contains fifteen grains of magnesia in 
an elegant and permanent solution. Whilst possessing vastly increased 
medicinal properties, it is furnished at a lower price than any similar 
article of Foreign or domestic manufacture. As a corrector of acidity, an 
invigurating tonic, and safe aperient in all disorders of the digestive organs, 
it is withou. a rival, and has elicited unqualified approbation. : 

PYLE & BROTHER, - 
Chemists, 
Brooklyn, N. Y. 





FOR SALE BY 
JAS. 8. ASPINWALL, 86 William St., N. Y. 
SCHIEFFELIN BROTHERS & CO., William, cor. Beekman St., N. Y. 
CASWELL, MACK & CO., Fifth Ave, Hotel, N. Y., and Newport, R. L 
HEGEMAN & CO., Broadway, N. Y. 
JOHN MEAKIM, 679 Broadway, N. Y. 
F. M. BASSET, cor. Court and Atlantic Sts., Brooklyn, N. Y, 
J. H. OLLIF, cor. Gates and Vanderbilt Avenues, Brooklyn, N. Y. 
Fr. BROWN, cor. Fifth and Chestnut Sts., Philadelphia. 
H. ©. BLAIR, cor. Eighth and Walnut Sts., Philadelphia, 
WYETH & BROTHER, 1412 Walnut St., a 


_ And by Druggists generally. se 
\ ouveau Dictionnaire lexicographi- 
4 que et deseriptif des Sciences Medicales et Veterinaires, par De- 


lorme, Bouley, Daremberg, Mignon et Lamy. Royal 8vo. (1,468 pages.) 
Paris. 15Sfr. 





Baitiece Beoruers, 440 Broadway, N.Y, 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erec., . 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woop, a full deseription of which will be 
forwarded upon application. Also, Dr. Lewis A. Saye’s improved out- 
door Splint for Morsus Coxarrus. Directions for measurements will be 
forwarded when requested. 

References :—J ames Rk. Woop, M.D., Lewis A. Sayre, M.D., Stepuen 
Sura, M.D., B. F. Bacne, M.D., U.S.N, 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


al Agents for Jewett’s Artificial Limbs, which are superior to all 
others 


G2" Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00, 

CHRISTMAS AND NEW YEAR'S! 

The CRAIG MICROSCOPE, with mounted objects, con- 
stitutes a beautiful and appropriate HOLIDAY GIFT to old 
or young; combining instruction with amusement; magni- 
fying about 100 diameters or 10,000 times, being the power 
most frequently required for practical purposes, and yet so 
simple that achild can use it. It is mailed, prepaid, for 
$2.25; with 6 beautiful mounted objects, $3; with 24 ob- 
jects, $5. Liberal discount to dealers, 

t Address, 


HENRY CRAIG, 
335 Broadway, New York. 





_- The Anatomical Ball and 
: pe Socket-Jointed Leg. 


i with lateral motion at the ankle, like the natural one, 
< ALso: 
THE U.S. ARMY AND NAVY LEG. 

The latter is furnished to soldiers by the U.S. Government, without 
charge, by applying to Douglas Bly, M.D., at either of the following 
— Broadway, N. Y., Rochester, N, Y., Cincinnati, O., or St. 
ouis, Mo. 

Address DR. BLY, as above. 


~ MESSRS. BAILLIERE BROTHERS 
Beg to inform the 


MEDICAL PROFESSION: 


And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
CO., LINDSAY & BLAKISTON, Etc. 

They are prepared to sell all the publications of these Houses at a very 
LIBERAL DISCOUNT For CASH. Prices will be given on application and 

orders are respectfully solicited. 








TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 
_ Mail Subscribers, $3 per annum, payable in advance. 

Remittances must a an order for the Journal, 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July ; but subseriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00, 
and free by mail for $2.32; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents, 

*,* Tue Mevicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for inumediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, ete., ete. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 








4g column, or less, , 


° Py ° . each insertion $1 00 
: Sa eg - “ 1 80 
ot ic © Jace oe ° ° ° * 3 60 
1 - ° ° rw “* ee - 7 20 
A deduction of 10 per cent is made for 6 insertions. 
- 25 oe “ . 18 te 
io 80 iy a we 26 cy 
“ 35 “ _ we 52 we 


Communications should be addressed “Office American Medical Times, 
440 Broadway, N, Y.” BAILLIERE BROTHERS, 
Publishers aud Proprietor:. 








